In a previous study of the Treponema pallidum haemagglutination (TPHA) test on sera from patients in areas in which yaws is endemic, Garner, Backhouse, Daskalopolous, and Walsh (1972a) found 110 sera which were reactive only in the TPHA test. These sera were non-reactive in the cardiolipin Wassermann reaction (CWR), Venereal Disease Research Laboratory (VDRL), Reiter protein complement-fixation (RPCF), fluorescent treponemal antibody absorption (FTA-ABS), and Treponema pallidum immobilization (TPI) tests. The FTA-ABS and TPI tests were carried out using T. pallidum as antigen. All the sera were from persons who had no history or clinical signs of syphilis or yaws.
It was found that, as the prevalence of yaws increased in the areas surveyed, the percentage of sera reactive only in the TPHA test tended to increase. No satisfactory explanation for this could be found. Various theories were considered-oversensitivity of the TPHA test; failure of the absorbing diluent used in the TPHA test to remove all group antibody from the test sera; some sera from adults being from old cases of yaws in which the FTA-ABS and TPI tests had become non-reactive; and the possibility that some subjects had developed low antibody levels because of previous contact with yaws, without ever showing clinical signs of the disease.
As Treponema pertenue is the causative organism of yaws and part of the problem was to determine whether these 110 subjects had ever had yaws, it was decided to test the sera using T. pertenue in place of T. pallidum in the FTA-ABS and immobilisation tests.
Material and methods T. pertenue, Haiti B strain, was used. The treponemes had been placed in ampoules 4 years and 4 months previously and stored and transported in liquid nitrogen. When they were thawed and examined there were twenty treponemes per high dry field; 56 per cent. were mobile though their movements were sluggish. Intratesticular inoculation of 0-5 ml. of the treponeme suspension into rabbits was followed after 11 weeks and four transfers by an increase in yield of T. pertenue to ninety per high dry field. These organisms were used instead of T. pallidum in the immobilization and FTA-ABS tests.
There was sufficient serum to test only 104 of the 110 sera which had previously been found reactive only in the TPHA test.
Four groups, each of twelve sera, were used as controls. These were tested in the FTA-ABS and immobilization tests using T. pallidum and T. pertenue as antigens. The sera were from known cases of syphilis and yaws, from persons who had not had yaws but lived in a yaws area, and from non-syphilitic patients.
Results

IMMOBILIZATION TEST
Using T. pertenue as antigen, all 104 sera reactive only in the TPHA test were non-reactive in the immobilization test (Table) . In the control group, the twelve yaws sera and the twelve syphilitic sera were reactive, and the twelve non-yaws and twelve non-syphilitic sera were non-reactive, in the immobilization test.
The results for the 48 control sera, using T. pallidum as antigen, were the same as those with T. pertenue.
FTA-ABS TEST
Of the 104 sera tested, 89 were non-reactive in the FTA-ABS test when T. pertenue was used as antigen, and fifteen showed a 1+ fluorescence which held when repeated (Table) . One serum showed a definite beading, but this was regarded as a non-reactive FTA-ABS test result.
Eleven of these fifteen sera came from the area which showed the highest percentage (21-3 per cent.) of sera reactive only in the TPHA test (Garner and Investigation of sera from yaws areas 265 All 104 sera were non-reactive in the immobilization test using T. pertenue as antigen; 89 sera were others, 1972a). In this area four of the sera were from males whose ages ranged from 30 to 48 years and seven were from females aged from 32 to 55 years. In the area which showed the next highest percentage (18 9 per cent.) of sera reactive only in the TPHA test, only two sera showed a 1+ fluorescence; these were both from females, aged 9 and 17 years. The remaining two of the group of fifteen sera came from areas with 9 6 and 2-7 per cent. of sera reactive only in the TPHA test. These were from a male aged 40 years and a female aged 60 years.
In the control group, the twelve yaws sera and the twelve syphilitic sera were reactive in the FTA-ABS test when tested against T. pallidum and T. pertenue as antigens. Non-reactive FTA-ABS test results were obtained using either treponeme as antigen when the sera from the twelve persons who did not have yaws and the twelve non-syphilitic sera were tested. Discussion There was no difference in the reactions of the control yaws and syphilitic sera when either T. pallidum or T. pertenue was used as the antigen in the fluorescent or immobilization tests. It therefore appears that there is at present no means of distinguishing yaws from syphilis serologically even when using the specific treponeme which causes each disease.
The problem of the diagnosis in the 104 sera reactive only in the TPHA test is a serological one, as these sera were all from people who had no clinical evidence of past or present yaws and from whom no reliable history was available.
All 104 sera were non-reactive in the imnmobilization test when either T. pallidum or T. pertenue was used as the antigen. If the immobilization test results were used as criteria of the presence or absence of treponemal disease, then the results of the TPHA test must be considered to be false positive.
Of the 104 test sera, 89 were non-reactive in both the immobilization and fluorescent tests using either T. pallidum or T. pertenue as antigen. The TPHA test has been shown to be slightly more sensitive than the TPI test in late syphilis (Johnston, 1972 (Johnston, 1972; Garner and others, 1972b A series of 31 patients were treated with a single dose of 300 mg. doxycycline. Cures occurred in periods of 1 to 6 days after treatment in thirty of the 31 patients treated.
The remaining patient vomited the doxycycline at the time of administration. No immediate recurrence or apparent re-infections were noted in eight cases treated as out-patients or in any patients retained under observation.
Author's Summary At the urban clinic gonorrhoea was found to be more prevalent among the unmarried (27 per cent.) than the married women (12 per cent.), but there was no significant difference in its prevalence between those practising contraception and the remainder. In the rural clinic the incidence of gonorrhoea was 14 per cent. Candida albicans was isolated from 49 women at the urban clinic, a higher incidence being noted in those using contraception and also in the unmarried women. Candida was detected in only four women attending the rural clinic. Trichomoniasis was found in a similarly high proportion in all four groups (20 to 26 per cent.).
Although many of the women were found to have symptoms on close questioning, these were not specific for a particular infection and were also often reported by women in whom none of the three infections was found. Women often incorrectly attribute symptoms of vaginal infection or venereal disease to the contraceptives they are using. The authors regard this as a major obstacle to family planning programmes. Diagnosing and treating these conditions in family planning clinics, which are ideally suited for this purpose, would not 
